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MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 2 through Ssnould be completed where appropriate. 
All further correspondence including the Issue Fee Receipt, the Patent, advanced orders and notification of maintenance fees will be mailed to addressee 
en^jed in Block 1 unless you direct otherwise, by; (a) specifying a new correspondence address in Block 3 below; or (b) providing the PTO with a separate 
"FEE ADDRESS" for maintenance fee notifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 
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3. Further correspondence to be mailed to the following: 
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Polster, Lieder, Woodruff & Lucchesi 
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(3) STATE OF INCORPORATION, IF ASSIGNEE IS A CORPORATION 
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A. □ This application is NOT assigned. 

firAssignment previously submitted to the Patent and Trademark Office. 

□ Assignment is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 

PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear 
- . pa the patent. Inclusion of assignee data is only appropriate when an assignment has been 
previously submitted to the PTO or is being submitted under separate cover. Completion of 
this form is NOT a substitute for filing an assignment. 
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Note: If this certificate of mailing is used, it can only be used to transmit the 
Issue Fee. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawings, 
must have its own certificate of mailing. 


This form is estimated to take 20 minutes to complete. Time will vary 
depending upon the needs of the individual applicant. Any comments on 
the amount of time you require to complete this form should be sent to the 
Office of Management and Organization, Patent and Trademark Office, 
Washington, D.C. 20231 and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, D.C. 20503. 


REVERSE PTOL-85B (REV 12-B8)(OMB Clearance is psnding) 


PART B - ISSUE FEE TRANSMITTAL 

MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 2 through 6'shouid be completed where appropriate. 
All" further correspondence including the Issue Fee Receipt, the Patent, advanced orders and notification of maintenance fees will be mailed to addressee 
en^ed in^laeM^Jnless you direct otherwise, by: (a) specifying a new correspondence address in Block 3 below; or (b) providing the PTO with a separate 
''FEE>tJo^sJ^|fJf£^aintenance fee notifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 


r|^^RE^o^toENcSArjbREss 

2. INVENTOR(S) ADDRESS CHANGE (Complete only if there is a change) 

1993 J 

PCLSTER-, Lii£[>dR, WOG&RUFF *> UJCCHGS1 
763 SOUTH WEW ; hALLAG RUAt», <>TE . it^J 
ST. LOUIS. MO 63141 

INVENTOR'S NAME 

Street Address 

City, State and ZIP Code 

COINVENTOR'S NAME 

Street Address 

City, State and ZIP Code 

l~l Check if additional changes are on reverse side 


SERIES CODE/SERIAL NO. 

FILING DATE 

TOTAL CLAIMS 

EXAMINER AND GROUP ART UNIT 

DATE MAILED 




-H-4APf^4^~^ = — — 



First Named ,r / ''^'j ^ r 

Applicant 

- • -- 

1 i / tw/yi 

ff9t» 





ilLEpF 


LASER DELIVERY I SYSTEM 


ATTrS DOCKET NO. . 


CLASS- SUBCLASS. BATCH NO. APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


i l/2i 


■4438>J 
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□ Assignment is being submitted under separate cover. Assignments should be 
... directed to Box ASSIGNMENTS, j 

PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear 
, -. ..v. qn the patent. Inclusion of assignee data is only appropriate when an assignment has been 
previously submitted to the PTO or is being submitted under separate cover. Completion of 
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I hereby certify that this correspondence is being deposited with 
"the United StatesPostal Service with sufficient "postage as first class 
mail in an envelope addressed to: 

"- J Box ISSUE FEE 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 


on 


U (Date) 



(Date) 


Note: If this certificate of mailing is used, it can only be used to transmit the 
Issue Fee. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawings, 
must have its own certificate of mailing. 


This form is estimated to take 20 minutes to complete. Time will vary 
depending upon the needs of. the individual applicant. Any comments on 
Ithe amount of time.you require to complete this form should be sent to the 
^Office of Management and Organization, Patent and Trademark Office, 
Washington, D.C. 20231 and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, D.C. 20503. 
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